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Articles of Amendment
to
Articles of lucorporation
of s

PROMOTRADE CORP,

Name of C lon as currently tiled with the Florida Dent. of State)

P11000022448

{Document Number of Corporation (if known)

Pursyant to the provislons of tection 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of lacorporation:

A. If amending pamg, gnter the new name of the corporation;

The new
nome must be digtinguishable and comain the ward “corporation,” “company,” ar "Incorpurated” or the abbreviation
“Corp.,™ “Inc..” or Co., " or the designation "Carp,” “Ine,” or "Co". A prafessional corporation name mus! cantain the
word “chartered,” “profeysional association, ” or the abbreviation “P.A "

Enter new principal office ad 8, i lieebic;

{Principal office address MUST BE A STREET ADDRESS )

C. Epter new mailing addvess, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)
\:h.{:.
D, {f amen vegistired agent undior registered office addres loridg, enter the name of the ";‘3 s

new repistered apent and/er the new reglstersd offlce addrass:
Name of New Registered Apept

(Florida street address)

Newe Regivtered Qffice Address: , Florida
{City) {Zip Code)

New Registergd Arent’s Sip nujure, if changing Replstered Agent;

{ hereby accept the appoinament as vegisiered agent. [ am familiar with and aceept the obligations of the position.

Signaturs of New Registered Agent, if changing
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If amending the Offlcers and/or Directors, cater tho title and name of exch officer/director being removed und title, nume, and
address of vach Officer and/or Director being added:

(Attach additional cheets, i necessary)

Please note the afficer/director title by the first leter of thy affice title:
P = President; V= Vice President: = Treasurer; 5= Secratary; D= Director; TR= Trustee; C = Chairman or Clork: CEQ = Chigf
Exevutive Officer: CFQ = Chief Financial Officer. If an officer/directar holds more thar ane tisle, list the first lewer of each office
held, President, Treasurer, Director would be PTD.
Chanyes should be noted in the following manner. Currently John Dog iy listed as the PST and Mika Joney iy listed as the V. There is
& change, Mike Jones leuves the corporation, Sally Swmith is named the ¥ and S. Thesa should be noted ap John Doe, PT as ¢ Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chongs

X Remove
_X Add

Tvpe of Aclion
(Check One)

1 D_ Change
Add

D_ Remove

2) D_ Change
D. Add
[_] remowe

37 (] crange
r__l Add
r_—[,_ Remove

4) D Change
B Add
D, Remave

5 D_ Change
[ nu
D_ Remove

6) D_ Changre
L1 aae
l:l_ Remove

SB/E@ 39vd

BT Jahn Doe

A Mike Joges

8Y Sally Smith
Tige ame
\Y MONFORTE, GIUSEPPE

Address

7256 North Miami Ave

MIAMLI FL. 33150
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E. If amending or addine additional Articles, egter change(s) here:

{Atach additional shests, if necessary).  (Be specific)

F. Il an amendment Drovides for an excha,

clagsifivation, or capcellstion of issu M
rovigions for lmplernenti amendment i ot contained in the s ent itself:
(if not applicable, indicats N/A)
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The date ot each amendment(s) adoption: NOV/25/2014 . if uiher than the
dute this document was signed.

Effcctive date il upplicable: =& </e 4/24’/ i
7 tno more than 90 days gfier amendment file date)

Adoptien of Amendment(s) (CHECK ONE)

he amendment(s) was/were sdopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shereholders wus/were sufficient for approvai.

DThu amendment(s) was/were aporoved by the shareholders theough voting groups, The following siatement
must be separately provided for each voting graup entitied tu vote separarely an the amendment(s):

*The number of votes cast for the amendnvni(s) wasfwere sufTiciant for approval

by -
{voting group}

Drhe amendment(s} wes/were adopred by the board of directors without shareholder sctian and ghareholder
Aot was not required.

DThe amendment(s) was/were ndopted by the incocporators without sharehulder uctiow und shareholder
getion was not required.

Dawd_ 7 "‘?Z‘? 4/@/ 2N
7

Signature

{By a diractor, president offi f directors or officers have not been

selecied, by an incorporatar — if in thaghds of a receiver, wystee, or ather court

appointed fiduciury by that fiduciary)

EMIRJETA ALIKAJ
{Typed or printed rame of person signing)
PRESIDENT
(Title of person signing}
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